INTRODUCTION
Thymic neuroendocrine carcinoma (NEC), also known as thymic carcinoid tumors, are uncommon thymic neoplasms with neuroendocrine differentiation. Among primary thymic malignancies, NEC is the least common, accounting for less than 5% of thymic tumors (1) . Thymic NEC tends to be locally invasive towards adjacent structures, such as mediastinal fat, lung, pericardium, and great vessels (2) . Metastatic spread can occur by either hematogenous or lymphatic routes, and mediastinal lymph node metastasis is found in about 30 percent of patients at presentation (3) . Although thymic NEC is typically identified as a large, usually invasive, anterior mediastinal mass with hemorrhage and necrosis (4, 5) , it is extremely rare for it to present rupture. Herein, we report a case of the thymic NEC that was initially presented as a potentially fatal hemorrhage by capsular rupture.
CASE REPORT
A 70-year-old female, with no underlying condition except for spinal stenosis, presented at an emergency room because of acute chest discomfort for a day, which on admission, was aggravated with deep inspiration and progressed to chest pain. Initial laboratory studies revealed mild leukocytosis (10.6 × 10 3 /µL), decreased hemoglobin concentration (10.4 g/dL), and elevated Ddimer (2.83 µg/mL). Cardiac markers and coagulation studies were unremarkable. The blood pressure was 140/90 mm Hg and the pulse was 112/min. The initial chest radiograph showed mediastinal widening with right cardiac border bulging (Fig.   1A) . A retrospective review of the patient's serial chest radiographs, performed for routine health checkups one, two, and four years ago, revealed a gradual progression of right cardiac border bulging. However, an abrupt size increment was identified in a recent checkup.
A triphasic chest CT scan was performed for further work- Thymic neuroendocrine carcinoma (NEC) is a rare neoplasm with tendencies of local invasion and metastasis. Usually, it is detected incidentally or by its symptoms caused by mass effect. Rupture of the tumor is extremely rare. In this study, we report a case of a ruptured thymic NEC that was combined with a potentially fatal hemorrhage. This lesion was manifested as a progressive bulging of the right cardiac border on serial chest radiographs, and on CT as a large anterior mediastinal mass with heterogeneous enhancement, internal necrosis, and hematoma. As the initial impression of clinician was spontaneous mediastinal hematoma including aortic rupture, the patient was admitted to the intensive care unit for continuous monitoring. The amount of right hemothorax gradually increased on the followup chest radiograph and CT that was performed the next day.
Index terms
The follow-up hemoglobin concentration fell to 6.2 g/dL. A partial, heterogeneous enhancement of the tumor was still identified only in the delayed phase CT scan. As progressive intrathoracic hemorrhage was suspected clinically and radiologically, urgent surgery was performed.
After a posterolateral incision through the 5th intercostal space and draining 3000 mL of hemothorax, the mass attached to the right upper mediastinum was detected with bleeding through the ruptured capsule. The possibility of a malignant thymic mass was raised during an intraoperative frozen section biopsy and the thymic tissue was maximally resected.
The gross specimen revealed a red-tan mass with a ruptured and ragged capsule (Fig. 1D) (Fig. 1E ).
The patient presented uneventful postoperative recovery and was discharged two weeks after the surgery. Adjuvant chemotherapy is planned. sumed in several other reports (7, 9, 10), this accelerated tumor enlargement might have resulted in capsular rupture and consecutive hemothorax and hemomediastinum.
DISCUSSION
In conclusion, the present study reported a rare case of a ruptured thymic NEC with a large hematoma and hemorrhagic necrosis. It was manifested as a large anterior mediastinal mass with heterogeneous enhancement, internal necrosis, and hematoma, as seen on a CT scan.
